U.8. Depariment of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management
Standards

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND o et

EMPLOYEE REPORT Expires 11-30-2006

2 Lxder P.L. B6-257, as amendled. Failure to comply may result in criminal prosecution, fines, or civit penalties as provided by 29 U.S.C 439 or 440.

¥
v /" I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —l
E ~ R
/_/ -
1. File Number U - 'é}? S 2. Fiscal Year Covered From:
ot 00}/ 2005 Though: 13 7 ‘ay S ases
3. Name and address of persen filing. 4. Name, file number, and address of labor organization.
Name Konneth £ Cligd | NemeSeevice Employees Internafional MUnien
Labor Organization File Number { @2{5’ 7} 5"
P.Q. Box, Bidg., Reom No., if any SQH,& J500 i P.O. Box, Building and Roeom Number, if any S’aﬁe &5@@
Steet 1| East Wacker Drive Steet (|| East Wacker Drive
City C!\icago 1o Chicago
state + Tl{inois 7P Code+d 1 GOEO] || St . Tllineis ZIP Code +4 (OGO
5. Position in Iabor organization. . Co y Y I ~ 4. 7 . ' N
Director o Contiact Aém_t_ﬂ:ﬂ'ﬁqil_gﬂ__‘,_ Teustee — SETU Laml a5 Bensien Trust

Enter appropriate data below !f, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactiors 'ir cluding loans) with, or derived income or other economic benefit of
monetary value from an employer whose e nployees your organization represents ar is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Mature of Interest, Transaction, or Income.
o : ]

]

I

I

Name " 7 7 ' V - -g

Trade Name, if any:

P.0O. Box, Bldg., Room Ne., if any

7.b. Amount.
Street 3 i
City )
State ZIF Coce+ 4
Signature

15, Signature and verification. The undersignzd declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

Signed 753?/}26% 9 5&,{;’%& on % 25 3006 - A35-2725

Date Te'ephone Number
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Name of Person Filing Kenne‘Hq F [f fl‘?’@ File Number U-

B. Held an interest in or derived income or econo mic benefit with monetary value from a business (1) a
substantial part of which consists of buying frorn, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgznization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus. in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}. 9. Business deais with:
Name| UBS Blobal Asset Mamagement |
- m a. Labor Organlzation
Trade Name, if any: ! %BS Inues?mewﬁ‘_wj\ﬂana aer - J -
o - Qﬁ b. Trust
P.O. Box, Bldg., Room No., if any L__ . g

WW::::.M ; E ¢. Employer
Street | One._ Nocth  Wacker Dﬁ\)g,ﬂ__ |

e e o

o | Chicage _
state | 1l inois L 21p Code 4 | 00606 |

10. if 9.b. or 9.c. Is checked give frust or emplayer's name. 11.a. Nature of such dealng.

remployersiame. - R TR Tario Thriele=r ol KR
Name MIWQQS_&EA‘&’&'LL[E&M% 2 GLQ!:‘,,I.-M,QI‘:,} Lancl, & Gol€ € C(alumed (Joan‘fry Llub ~ 7/28l2005

L S,

Trade Name, if any: |

P.0. Box, Bldg., Room Mo, if any FDE%’_]"”;[;;{;E“ i

Street| (1] E Wacker Diiv T L - e
LL"M"M ~Haecelf ZlNG .. T w‘:"rmwm} 11.b. Approximate doflar value of such dealing. [fo? 50, oo
City E C’hicago e e e el 1 12.a. Nature of interest held or income received. I
state { L{ljnevs | 2IF Code + 4 {:&M_Q@Q M

12.b. Amount. ] i
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Kenneth F Cli44

Name of Person Filing

File Number U-

B. Held an interest in or derived income or economilc benefit with monetary value from a business (1) a
substantial part of which consists of buying from, se!ing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor org anfzation represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selllrg or leasing directly or indlrectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (Including trade name, if any).
Name Lf_tﬁccnd&iqm[.&mddi%a‘e_Emqum Beneit Plans, |
Trade Name,ifany: | LEEBP : |
P.0. Box, Bldg., Room No., if any @,‘E’Z’%"@—q— —j
oy (Brookield ]
| 2P cote+4 [ 53008 |

State | Wrecanein

9. Business deals with:

D a. Labor Organization

m b. Trust
D c. Employer

10. if 8.b. or 9.c. is checked give trust or employer's name.

Name [Lecal 25 SETU ¢ Purticipafing Emplepers. Pension Tragt ]
D

P.Q. Box, Bldg,, Room No., if any E:Q_S%—FE-—@E__ |

Trade Name, ifany: |

street] (11 E. Wadcer Drive. . . e

city | Cl\[cago

State [ Tllineis

Z|Pc:uda+4[bow|" !

11.a. Nature of such dealing.

11.b. Approximale dollar vatuz of such dealing.

12.a. Nature of interest held ar income received.

Cute of Paytnant

Paymont Infa. Paid To__ Paymei Amount method Cwescrlption

IFEBP chack  Feghtt ilion toe

fwia AMEX)

27255 §1,235.00

Ken Chff 5 23 £ $1,78980  check

Truslst nctitute

Ken Ci* BTITE § 66912 check

KenCTi® 22T 5 $1.41293 gk

hated e-d mesin

and hotel depoalt for IFEBP Trust.

Institato cordarence haid Aprt 17-22 2045

Expenr 1 reimburmement for attendance of IFEBP

Ape! 17-22, 2005, Inciuding

hatel, < ¥, car rental end meals

Experr 3 refmbimnement los artore - IFEBP
educst il conference 10 be held Hovember 11 16, 2005

Expen 3 reminaement for atendznce of FEBP
educat st conlerenca Navember 131-16, 2005, nchudng

|

12.b. Amount.

5106 65
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) Name of Person Filing 'K&n H@H"i E @ | f{]‘? File Number U-

B. Held an interest In or derived income or econamic benefit with monetary value from a business (i) a
substantial part of which consisis of buying from, seking or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which corsists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organizatlon or with a trust in which your labor organization is interested.

8. Name and address of Business (including tracde: name, if any). 9. Business deals with:
name] Unjon Health. Service - - o i

Trade Name, If any: | UHS o]
— . D b. Trust

E:] a. Labor Organtzation

P.O. Box, Bidg., Room No., ifany | = == ==~ o ,

, i Eg ¢. Employer
Streeti |634 Wcs‘i' Po‘ k STFB@T . l
City fc})icago :. |

state | T{|ineis ' | ZIF Code + £ i b%lz-, ]

10, If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name| Same Qs _abeve e anrd Teustee. = Gertiicate & Insurance
~ Dinner Darce

PR

Trade Name, if any: i " }
P.0. Box, Bldg., Room No., if any N s
Street| ) oy —
11.b. Approximate dollar value of such dealing. § L §
City { - . ! 12.a. Nature of interest held or income received. o
State E l ZiF Code+4 F ) 7 VD&-KZ.!-tME ‘ 41,185,782 payment of Ansurance pAemium
. Pe-15-1005 $463,00 payment af co4t of dikner danee

' The Repotting Emploger pays the annual premium of eagh irusiee §on
a health ptan. The derual premius paid fn 1005 wed $1,135.78.

The individaal was {nvited and atiended a dianer dance obseaviag §
the Reponting Emplfoyens 50tk Annivergany; value of §63. a0, !

12.b. Amount. *1198.78 i
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